						
Registration Form
Northview Preschool
521 Ridgecrest Drive
Roanoke, VA 24019
nvpreschooldir@gmail.com

PLEASE PRINT CLEARLY/COMPLETE BOTH SIDES


Full name of child:  									  Sex ________
                       
Date of Birth  ______/_______/________                   
                   
Home Address:      __________________________________________________________________________
                      Street number and street
      ___________________________________________________________________________
City                          State          Zip Code

Mother's Name 											

Home Address								Phone			
(If different than child)
        
Cell Phone:  _________________   Email Address: ____________________________
                                                              PRINT CLEARLY
Employer  									Phone			

Father's Name 											

Home Address 								Phone			
(If different than child)
        
Cell Phone: _________________   Email Address: ______________________________
                                                               PRINT CLEARLY
Employer  									Phone			

Child lives with:		Mother    	Father     	Both      Other ______________

Names and ages of brothers, sisters or other children living in the home:
				
____________________________________________________________________________

Any medical conditions, social or emotional issues or concerns which will help us know your child better:

______________________________________________________________________________

Language spoken at home: _____________________________

List any medication the child takes ______________________

                                     Complete both sides
                                                                                                        
Food allergies: ___________________     Medication allergies: _________________

Seasonal Allergies?     Yes       No 

Does child have an epi pen? ________________    Does child have an inhaler? ___________

Child’s doctor ______________________     Phone number __________________________

This is registration for:  (check class below)


* ( 4 year old)        5-day    _____       (Mon-Fri)           245.00 month


** (3 year old)        3 day    _____       (Mon/Wed/Fri)     205.00 month
              Must by 3 by August 31st

** (3 year old)        2 day    _____      ( Tues/Thurs)        185.00 month
              Must be 3 by October 31st

*** (2 year old)       2-day    _____      (Mon/Wed)          185.00 month

***(2 year old)       2-day    ______     ( Tues/Thurs)        185.00 month


All classes subject to change based on enrollment

*all students must be potty-trained
** Students should only require toilet assistance & be on their way to being completely trained
*** Students should be introduced to potty & actively working on training while wearing pull ups


Tuition is a yearly fee broken into 9 equal payments and is due on the first of each month regardless of child’s attendance or school closures.  Late fees will apply to all payments received after the 10th of the month.   September’s tuition will be due in August.  More information to come. Payment must be made with a check or money order only.

Northview uses the remind app to communicate at times with parents.  Do you wish for your cell number to be added to this communication?   Yes ________ No ___________

How did you learn about Northview? ______________________________________________

__________________		_______________________________________________

Date						Parent/Guardian Signature

Please return this form along with the nonrefundable discounted 70.00 registration fee per child if enrolled by February 27th.  Registration fee after February 27th will be 90.00. This will secure your child’s place in a class.  No child has a place until the form AND fee are received. Check or money order please. NO CASH



For Preschool Use Only:
Date Registration fee paid __________        CHECK _______  Money order____________
Remind _____________  Email _______________Label ______________
